The author states that it is surprising what a difference of opinion exists among writers regarding the frequency of adenoma, carcinoma, and adena-carcinoma of the nose. Many t'.uthors do not mention it at all, others consider it a rare occurrence, while a few think it is not infrequently met with. There is no unanimity of opinion regarding cases of this kind. The number of cases of adeno-carcinoma of the nose which are thoroughly observed, and authentic on account of competent microscopic examination, is very small up to date. E. P., aged 47, a farmer, was referred to the author by Dr. V. T. Churchman, of Charleston, W. Va., September, 16, 1895. Father died of "heart disease"; cause of mother's death unknown; no history of carcinoma or tuberculosis in his family.
About one year ago he noticed some obstruction in the nasal cavity, which gradually increased until breathing through that side was absolutely impossible. Four months after he had noticed the trouble, Dr. C. removed a large growth from the nOSfl with a snare, after which breathing was again free for about one month. Then the same trouble reappeared.
Another large portion of the growth was again removed. Then he was free for about two weeks, when breathing was again impeded, and two weeks later the left nasal cavity was entirely closed. Operations were repeated at intervals of about one month, so that up to the present time eight operations have been performed. The operations *Abstract of paper read at the annual meeting of the American Laryngological, Rhinological and Otological Society, at Pittsburg, Pa., May 11th and 12th, 1898.
were followed by moderate hemorrhage, and for most of the time were not very painful. His only complaint is obstruction to breathing. Has not lost weight. Appetite good.
The following is the condition upon entrance into the hospital: Man of medium size, fairly well nourished, nothing abnormal to be seen about his face. Hearing in left ear diminished; the left side of the nose entirely obstructed by a growth which extends from the vestibulum backward, and fills completely the space between the choana and the Eustachian tube; color grayish-red, surface uneven and resembling somewhat a mass of cauliflower, is soft, and bleeds upon touch; origin cannot be ascertained, but it appears to come from the middle meatus, which is completely obliterated. Septum free from growth; no glands enlarged. During my absence Dr. Allen removed with cold wire snare a large portion which surrounded the orifice of the Eustachian tube. Hemorrhage rather abundant. Microscopic examination showed the removed pieces to be typical adenoma. October 5, about two and a half weeks after this operation, nose began to be again obstructed. I removed with cold wire snare as much of the growth as I could. Microscopic examination confirmed the first diagnosis. On October 22, the nose was again entirely obstructed. Operation under chloroform anesthesia, in which an enormous amount of the tumor was removed from the nose and post nasal space with snare and curette. Pieces varying in size from a filbert to that of a small walnut, were removed. They all were very friable, hemorrhage abundant. Left side of nose packed with iodoform gauze. Patient did very well after operation; no hemorrhage after rem~val of the plug.
On October 29, one week after the operation, the growth was seen to return. The patient was now given to understand that there was no hope to remove all of the growth by intra-nasal procedure, and the advisability of a more radical operation by temporary resection of the upper jaw was suggested to him. The patient ·refused operation and left the hospital.
Portions of the growth removed at this last operation were examined by Dr. Albert H. Freiberg, then micro-scopist of the hospital, who had the kindness to send me the following report:
"The surface of the growth is not papillary, but smooth. Lying in a well developed stroma of young connective tissue abounding in easily st!Lined nuclei, is seen an enormous aggregation of tubuli of various conformation. Some of them are fairly straight with lumina of small calibre, others convoluted in their course, and others still short with large dilated lumina, reminding one of cystic formation. Here and there is to be seen an atypical collection of epithelial cells without evident lumen.
"The tubuli are lined with a tall cylindrical epithelium whose nucleus is large and very easily stained. I have been unable to detect anything like cilia on these epithelia. Taken altogether, the picture reminds one forcibly of the malignant adenoma of the uterus. I should call it malignant adenoma."
For the rest of the history of this case I am indebted to Dr. Churchman, of Charleston. A few months after the last operation the patient began to decline.
The growth had to be removed every few weeks. On April 25, Dr. C. wrote that he had operated upon him eight or ten times since he left Cincinnati. The operations had grown to be very painful. General health very bad, sallow complexion. The septum and right side of the nose had become involved; eyelids were edematous.
At this time he seemed to be willing to have an operation done. Meanwhile Dr. C. had some of the masses, removed on April 25, sent to the pathological laboratory of John Hopkins Hospital. The report was, that it was a typical case of ade-, noma changing into an epithelioma. Dr. C. did not see the patient for one week; when he saw him again his nose was double its size and was purple; his eyes were very much swollen, protruding and blo'odshot, and he was not able to swallow anything but soft and liquid food. The patient returned to his home, and Dr. C. did not see him any more. He died on June 12, but Dr. C. did not hear of it until after he was buried, when he received the remainder of the history from the family physician, which is as follows: The patient grew rapidly worse, the growth broke through the walls of the nose at its bridge, from where severe hemorrhages took place; the left orbit was more and more involved, until two and a half weeks before death the left eye was destroyed; at the time of his death the growth in the left orbit was two and a half inches in diameter, and bleeding all the time. No hearing for ten days preceding his death; his mind was entirely destroyed the last five or six days.
We have to deal here with a case of malignant disease of the nose, and if correct statements were given by the patient, the duration of the trouble was about one year and nine months, or perhaps two years. The question arises whether this was an adenoma that underwent cal'cinomatouA changes, or whether it was not a case of benign tumor in addition to which there developed later a carcinoma. Adenoma of the nose is looked upon by many as a benign tumor; however, all authors are agreed upon the possibility, and some even on the probability, of an adenoma becoming malignant. PathologistI'! and clinicians mention the manifest malignant tendencies of adenoma of the mucous membranes, and speak of a form of adenoma of the uterus as adenoma malignum. In an advanced stage, when the epithelial elements assume the shape of dense cell conglomerations, we are in the habit, according to Ziegler, to call such a growth an adeno-carcinoma.. It is certain that microscopically the tumor represented in the earlier stages nothing that qould have been looked upon as epitheliomatous; and yet the clinical course of this case, and a histological examination made about six months later, showed a tumor changing from an adenoma into an epithelioma. This is the reason why this tumor must be classed as an adeno-carcinoma of the nose.
